114 THE DOSE-FREQUENCY LAW. sae a ae 


THE DOSE-FREQUENCY LAW. 
By RoBeErT T. Cooper, M.D. 


(Physician, Diseases of the Ear, London Homeopathic Hospital.) 


FROM time to time amongst the homeopathic party no 
topic of discussion has created greater excitement or given 
rise to more warmth of feeling, and at the same time 
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none has led to less result, than the much-vexed question 
of the dose. It has been expected on all sides that a law 
would be forthcoming like to that of the law of similars, 
which would have reference to the dose. And though 
attempts have been made to formulate that law, these 
attempts it must be confessed have been very barren of 
result. 

The position I take up, and that I have given expression 
to in the December number of this journal, under the 
head of “ Calcarea Carbonica : A Warning,” is that there 
does exist a law of the dose, and that this law has re- 
ference, not to the quantity of the dose, but to the 
frequency of its administration. If we wish to formulate 
that law it will run thus : The true curative principle of 
a drug when administered requires to be given in single 
dose, and this dose must be repeated in a measure pro- 
portionate to the duration of the disease. This, then, is 
the platform from which I speak ;_ this is the position 
that I take up and to which I intend to adhere. In order 
to ascertain whether this is a genuine rule of practice, and 
whether it is practically applicable, it would be necessary 
to see clearly how we stand in regard to the acknowledged 
and well-established law, that of similars—Similia similibus 
curantur. 

This law as laid down by Hahnemann has, without any 
doubt, been of enormous service in medicine. Whatever 
dispute there may be between the rival schools of medi- 
cine, the time may be said to have arrived when this 
law, if not acknowledged by all, is at all events made 
use of by all investigators whether these rank themselves 
upon the side of homeopathy or of allopathy. 

Very loose statements were in the early days of homeo- 
pathy made in regard to the law of similars. It was 
supposed to be applicable, not alone to medicinal force, 
but to all forces throughout the world. 

And Dr. William Sharp, of Rugby, did good service 
when he pointed out distinctly and definitely that the law 
of similars must be considered as applying to medicines 
alone. But even this statement, that the law of similars 
is applicable to medicines only, is a statement much too 
indefinite. It is not stating the fact accurately to say 
that the law of similars is applicable in every respect to 
medicines ; there are many phases of drug action to 
which this law does not apply. 
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We get irritating principles, chemical principles, food 
principles, and other gross principles belonging to the 
material parts of drugs in relation to which the principle 
of similars is not applicable. It would be idle to discuss 
this at length, and unless this be conceded it is useless to 
go further into the question. 

To what, then, does the principle of similars apply ? 
The law of similars, as applicable to drug action, applies 
wholly and solely to that hidden curative virtue which 
Hahnemann recognised in all medicinal substances, and 
which he proved conclusively to be in no way due to the 
material particles of the drug, but which represented its 
true curative property. This principle has for long been 
known amongst his followers as the dynamic force of the 
remedy. Although not distinctly stated by Hahnemann, 
or by any of his subsequent disciples, this force, as we 
have said, has nothing whatever to do with the material 
particles of the drug. To my mind the whole experience 
of Hahnemann himself and of the homeopathic school 
proves this. If this be conceded, and I think it must be, 
then it will be quite evident how completely wrong we 
have been in looking for a law of the dose in reference to 
the material particles of the drug. 

The whole aim and object of the homeopathic physician 
ought to be to study the laws and the behaviour of the 
true curative principle of drugs quite independently of, 
and apart from, the action of the gross particles of which 
the original drug substance consists. Let, then, this be 
conceded, if only for argument sake, and at once the 
ground is clear for the prosecution of further re- 
search. 

If the dose require to be repeated in proportion to the 
duration of the disease, how is this to be proved ? It is 
evident that we cannot prove it by administering drugs to 
the healthy ; for it is evident that if a single dose can act, 
or can affect the system, for a long period of time, the 
difficulties of proving this in the present temper of the 
profession is almost insurmountable. It is difficult enough 
to get the scientific inquirer of the present day to recognise 
that symptoms that have come on immediately after the 
exhibition of a dose are really the genuine results of 
medicinal action ; and how much more difficult would it be 
to secure acknowledgment of drug result for symptoms 
that have come on, it may be, two or three weeks after a 
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dose has been administered ? And yet such symptoms 
constitute a large portion of our provings. 

To establish, therefore, such a fact as that a dose must 
be repeated in proportion to the duration of the disease, is 
impossible by provings upon the healthy. To prove the 
law of similia similibus curantur, pathogenesis was in the 
first instance required, and then came its application for 
curative purposes ; whereas the law of the frequency of 
the dose requires the cure to precede the proving, the 
pathogenesis. 

It is therefore necessary to fall back upon experiences 
deduced from acquaintance with disease and its treatment. 

It is required before everything to establish the truth 
of this statement by a lengthy acquaintance with the 
entire class of chronic diseases. 

But here comes in a very considerable difficulty. 
Chronic diseases are in their nature changing and un- 
certain—changing in their symptoms, uncertain in their 
duration. 

To prove such a proposition upon the entire class of 
diseases known as chronic diseases seems, therefore, an 
almost impossible undertaking. The basis upon which we 
would argue is a shifting, uncertain, instable basis. 

What, therefore, is to be done ? Is the work a hopeless 
one ? I think not. It is obvious that if the symptoms of 
chronic diseases generally are so changing and the dura- 
tion of their disturbance so uncertain, our only plan in 
order to establish our proposition will be to select some 
chronic disease, the symptoms of which are few and the 
duration of which is fairly uniform. 

Moreover, the disease chosen ought to be one in which 
the symptoms are extremely obstinate and in which the 
tendency is to become progressively worse as time goes on. 

There is one form of affection that more than any other 
meets these requirements. It is that which some years 
ago was described by me under the term Vascular Deafness,* 
and which in fact is that very common form of chronic 
deafness which is characterised by coming on gradually, 
and in which the hearing power becomes progressively 
lessened until it altogether ceases, eventually depriving 
the patient of all hearing faculty. 

Here, then, is a disease, a chronic disease, in which we 


* Vascular Deafness. Bailliére, Tindall & Cox, London, 1886. 
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have one prominent and most obstinate symptom, that of 
deafness, and in which the progress of the disease is such 
that little variation is observable from time to time, and 
in which gradual decay of the functional powers of the ear, 
as an instrument for hearing, takes place, and in which 
without treatment there is no hope whatever for the 
patient. 

If it can be shown that by regulating the frequency of 
our doses we can obtain a command over this affection 
which could not be secured when the dose was not so 
regulated, then I maintain we have as strong a proof as 
it is possible to obtain that such regulation of the dose is 
absolutely required ; and there is no reason why such 
regulation of the dose should not be brought under the 
domain of law. There will be no difficulty in showing by 
clinical experience that this affection, this vascular deafness, 
as it is called, is entirely out of the sphere of medicinal 
action, and cannot be cured even by the homeopathic 
remedy unless that remedy be administered in single 
doses. 

In the March number of The Monthly Homeopathic 
Review, 1892, and under the head of “ High Dilutions and 
Ear Disease,” I brought forward Carroll Dunham's case 
of Deafness, which occurred in a young man of seventeen 
years of age, who had been deaf since four years old, and 
who was cured by single doses administered at intervals 
of Mezereum 30. This case is in every way a remarkable 
one : it is a typical case. One must either discredit it 
altogether, or else acknowledge that it is one completely 
out of the ordinary run of things. There must have been 
some one agency at work which led to the accomplishment 
of this very striking cure. In that paper I inferred, as 
others had done, that the high dilution was to a large 
extent accountable for the result. 

Subsequent experience has abundantly shown me that 
the high dilution is not really the important agent in the 
cure of such cases as this. It is, I am fully assured, the 
single dose, and the single dose alone, which is the im- 
portant factor. My experience brings me into connection 
with a very large number of the most obstinate forms of 
ear cases at the London Homeopathic Hospital ; and I 
have had ample opportunities for putting in test the single 
dose, often of an undynamised preparation, within the last 
year or so, and the result has been so strikingly in favour 
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of giving the remedy in single dose and at long intervals 
that I have no hesitation in saying the interval is of more 
importance to the cure than the dilution. In papers that 
I am now publishing in The Hahnemannian Monthly of 
Philadelphia, under the head of “ Arborivital Medicine,” 
I hope to be able to give many cases of deafness, of true 
vascular deafness, in which striking improvement took 
place when drugs were administered at long intervals in 
single doses. As an example of drug power in a solitary 
case, let me put forward one that occurred recently in my 
practice. 

A professed cook, a light-haired woman, aged thirty, 
living in South Kensington, consulted me on 29th of June, 
1892, with gradually developing deafness of the left ear, 
much worse the last five or six weeks ; her history being 
that both ears discharged four years ago, and that as 
a child she used to cry very much and suffered from 
otorrhea. The right ear is quite deaf, and has always 


been so ;_ on the left hears the watch at half an inch, 
increased to five inches on inflation. Tinnitus very bad, 
constant singing in the daytime ; has much headache 


both in the occiput and in the forehead, and the scalp 
feels tender over the seat of pain. The bowels are too 
free, five or six times a day, and catamenia irregular, every 
six weeks, with much pain in the back and left side. Both 
membranes of cicatricial appearance from former ulcera- 
tion ; tuning-fork heard fairly. These symptoms certainly 
point clearly enough to Kali Hydriodicum, as I long ago 
pointed out at p. 77 in my Lectures on Diseases of the Ear,* 
the headache with tenderness of the scalp, and the history 
of what we may suppose to have been meningitic disease 
of childhood, with, at present, too free action of the bowels, 
being to my mind especially characteristic. Kali Hydrio- 
dicum 30 was therefore given in one dose of three or four 
globules. On the 12th of July she came back to report 
improvement all round, except in the tinnitus, has not 
had a headache for the last week, but the noises have 
been bad at night-time for the last two or three nights 
for the first time (they came only in the day-time before), 
but they do not continue for so long. Bowels are acting 
all right ; hearing distance : left, three and a half inches ; 
to have an unmedicated tablet thrice daily of sugar of 


* The Homeopathic Publishing Company. London, 1880. 
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milk. August 3, 1892, tinnitus almost gone and “ scarce 
anything when it does come,’ no difficulty in hearing, and 
can take her orders in the morning without requiring re- 
petition ; hearing distance : left, twenty inches. September 
12th, writes that she feels well in every way, and thinks it 
unnecessary to have further treatment. This may appear 
an impossible case, but it is really on all fours with 
Carroll Dunham's case just referred to. The indication 
for the remedy, as in his case, was taken, to a large 
extent, from a previous affection in childhood, and the 
remedy was administered in the same dilution and in 
single dose, the only difference being that in his case a 
few additional doses were given. 

It is open, of course, to the supposition that in both 
cases the important factor was the high dilution. I am 
not going at present to absolutely deny this, but confine 
myself to the statement already made, that recent ex- 
perience leads me very greatly to exalt the efficacy of the 
single dose and to lessen my esteem for the high dilution. 
As to the indications both in this case and in Carroll 
Dunham's, it is hard to see how a repertory would help in 
the one case or in the other. In Carroll Dunham's case 
there had been eczema of the scalp in infancy, which had 
been suppressed by local applications of nitrate of silver, 
subsequent to which the deafness came on. And _ the 
selection for the remedy was due more to the prescriber's 
instinct than to any indication that it was possible for a 
repertory to give. In my case, too, though there were 
some symptoms present that clearly pointed to Kali 
Hydriodicum, they were ones that I have no doubt would 
be found equally in the repertory under the head of many 
other drugs. Do what we can in treating disease we 
cannot, and ought never to try, to throw aside our own 
individuality. I hold that there are certain promptings 
that lead every earnest curer of disease to the selection of 
remedies, and while the repertory aids these promptings, 
good is being done ;_ but while, as I am afraid is too often 
the case, it paralyses and renders such promptings in- 
operative, it is undoubtedly doing harm. The cure in 
both these cases must no doubt be referred to the selection 
of the indicated remedy, but in neither case would a cure 
have been effected, would the hearing have been restored, 
unless this indicated remedy had been given in single dose 
and at considerable intervals. Both cases were of long 
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duration, and therefore both required the remedy to be 
administered at considerable intervals. And surely it is 
unreasonable to suppose that a suddenly developing in- 
flammation, which threatens to deprive an organ of its 
functions, requires the same repetition of the remedy as a 
gradual enfeeblement which has been going on for years, 
and which does not perceptibly vary from day to day. If 
we are right in repeating the dose very frequently in the 
one case, is it not reasonable to suppose that a frequency 
of repetition proportionate to the chronicity of the com- 
plaint ought to be put in force in the other. The disease 
of the ears that has proved most rebellious and most 
obstinate is, as before stated, that gradually developing 
deafness which I have described under the term vascular 
deafness. 

And I hold that this affection is in reality a type of 
chronic disease in its gradual progressiveness and in its 
acknowledged obstinacy. Supposing, for example, a 
specialist has to do with a liver or the kidneys, or even 
the lungs, troublesome symptoms will every now and then 
crop up in connection with these or with other organs of 
the body, and the man who has secured his reputation as 
a specialist for such an organ will every now and then be 
required to subdue such symptoms. For example, if he 
treats the liver, temporary hepatic congestion will require 
his assistance at intervals, so with the kidneys and with 
the lungs, coughs and stitches in the side will require 
looking after ; but with the ear there are few of these 
acute exacerbations to be dealt with, and the man who 
can only help an earache will find his clientéle becoming 
rapidly less. And were it not that cases of obstructed 
deafness and of nervous deafness frequently come before 
the aurist, the opportunities for displaying his skill would 
be few and far between. The one and the most obstinate 
affection that he has to deal with is that progressive 
chronic deafness that I have so often referred to, and 
these cases are so numerous and so obstinate that it is 
impossible for him to be mistaken when he discovers a 
treatment more than ordinarily successful for them. This 
treatment I maintain can only be had from the prescrip- 
tion of the appropriate homeopathic remedy, and not even 
from this, unless sufficient interval be allowed for each 
dose to act ; then, and not till then, will he find real 
improvement to accrue in the treatment of this most 
obstinate form of impaired hearing. 
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Take, for example, this case that appears in a paper by 
Dr. H. Goullon, in the July number (1876) of the British 
Journal of Homeopathy :— 

Dr. Schmidt, a regimental surgeon in Konigsberg, 
treated a cabinet-maker, thirty-four years old, with dark 
hair, well nourished, of short stature, and healthy appear- 
ance. Whilst working hard on a summer's day, he was 
exposed to a draught of air, and has been stone deaf of the 
right ear in consequence for twelve years ; the left ear also 
lost half its normal sharpness after taking several cold 
foot-baths in the summer of 1850. He had no pain. 
Nothing could be detected by the otiscope in the meatus 
auditorius, nor yet in the cavities of the mouth and nose. 
He could only hear the tuning-fork slightly in the left ear, 
and the tick of a watch when it was closely pressed upon 
the left ear. He has humming and ringing in the left 
ear, he has never had any noises in the right ear. Dr. 
Schmidt inferred the seat of the deafness was in the 
auditory nerves. 

August 31, 1850. A dose of a high dilution of Bella- 
donna. 

On September 8 the patient returned and announced 
with much glee that he heard again with the right ear. 

September 21. His hearing become normal on both 
sides, after copious bleeding from the nose for several 
successive mornings. The nose-bleed frequently returned 
in autumn, and only ceased after a dose of a high dilution 
of Mercury. Since then he has remained quite well. 

The modern young aspirant for professional honours 
has a very convenient way of dealing with such cases as 
these ; he pronounces them impossible. His didactic non 
possumus meets every difficulty. One of these young 
gentlemen happened to be called in to see a patient of 
mine in my absence from town, and he thus explained his 
medical doxy : “ You see, madam, I do not call myself a 
homeopath, but I use all the homeopathic remedies, and 
the difference between me and Dr. Cooper is simply this : 
I can cure with my good strong doses in two or three 
weeks what it would take him so many months to 
effect ! ” 

This is the modern practitioner ; he is not a homeopath, 
but he uses homeopathic medicines, and when presented 
with a case that, to use a vulgarism, he would eat before 
he cured, he scorns even to inquire into it. 
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This case of Dr. Schmidt can only be explained either by 
the power of the high dilutions, or that of the solitary dose, 
and my contention is that superiority is fairly claimable 
for the oneness of the dose and not for the dilution. 

That this necessity for sufficient interval between the 
doses of the remedy is required in all other chronic 
diseases as well as in those of the ears, I feel assured. For 
be it remembered, the man who sees his patients through 
their congested livers, their acute gouts, their obstinate 
coughs, has not with his repeated remedies got rid of the 
original disease to which these temporary ailments owed 
their origin ; and until he has got rid of the basic chronic 
malady he cannot be said to have demonstrated in any 
satisfactory way the curative principle of his remedy. 


